REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE

Slate Form 4606 (R13/¢1-05)
indiana Election Commission (IC 3-9-5-14)

Summary Sheet
FILE NUMBER

TOTAL PAGES IN ENTIRE CFA4 REPORT

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance fn compleling this form, see instruclions on the reverse sitle.

IS THIS AN AMENDMENT? [] Yes No 4

1. Fuit Name of Commitiee {(as on Statement of Organization) |:| Check if this is a new name

Dave Carter for Noblesville City Council
2. Acronym of Abbreviated Name (if any) 3. Committee Telephone Number

( 765 | 639-4415
4. Mailing Address (address where alf campaign finance correspondence is received} I:] Check if this is a new address
10979 Balfour Dr.
5. City, State, ZIP Code 6. Party Affiliation (if applicable}
Noblesville, IN 46060 Republican
CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate finclude any nickname} 8. Party Affiliation or If Independent Candidate
David Wayne Carter Republican
9. Office Sought {inciude district number, if any. Not required for exploratory commities.) 10. County of Residence

Noblesville City Council, District 3 Hamilton

TYPE OF REPORT | CONVENTION CANDIDATES ONLY

11. Check one: Check one:

Pre-Primary DPre—Eleciion D Annpual |:| Nomination D Cther D Pre-Convention

] Finatmisbands Commitlee (Enes 18 18 and 20mustbe 09 [ Ovtgoing Treasurer guithin 10 days amend Statement of Omandzation) [] Post-Convention

12. Reporting Period: COLUMN A COLUMN B
Eror: 01/01/20156 Through: 04/10/2015 This Period Year to Date

13. Cash on hand and investments at the beginning of this reperting period.

14, Cash on hand and investiments Januaiy 1, current year.
A - : "CONTRIBUTIONS AND RECEIPTS
{Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. ltemized (use Schedufe A) 500.00 500.00

15b. Unitemized 80.00 90.00

15¢. Add lines 152 and 15b in both columns SUBTOTAL §80.00 580.00
_16. Add lines 13 and 15c in Golumn A and lines 14 and 15¢ in Column B TOTAL £90.60 580.00

OENDITUR

{Nofe: These amounts include in-kind expenditures and loan repayments.)

17a. itamized (use Schedule B) (Public Question: use Schedule C} 404.00 404.00

17b. Unitemized 80.00 80.00

17¢. Add lines 17a and 17b in both columns SUBTOTAL 494.00 404 .00

18. Cash on hand and investments at close of this reporting pesiod (sublract 17¢ Fom 16 in both columns) TOTAL 96.00 86.00

19. Debts OWED BY the commitiee {use Schedule D) 500.00
20. Debts OWED TO the comimittan {use Schedule E)

MY KNOWLFDGE AND BELIEF 1T IS TRUE, CORRECT AND COMPLETE 7N A L

la Date
Chairperson 04/15/2015

Date T ,1 { 1 L-,(',':..

0411512015 | oG ol ol ues
le or used for any commercial purpose. {IG 3-9-4-5) A person who knowingly )
who fails o file a complete or accurale report as required by the [ndiana Co e
may be subjec! to civil penalties. {IC 3-9-4-18, IC 3-9-4-17, IC 3-9-4-18} PSS B

FOR DFFICE{!EE&HNTM

1



REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

P G OMMITTEE CONTRIBUTIONS BY INDIVIDUALS
fndiana Election Commission (IC 3.8.6-14) itemized Contributions and Other Receipts

INSTRUGTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type of priat legibly IN E NUMBER
BLACK INK alt information on this schedule. For assistance in completing this schedule, see iaslructions on the reverse FIL
side. This scheduls is used io document cenfributions and recelpts folaked on ITEM 15a of the Summary Sheet. All

cumulative contribulions frem individuals OVER $100 per conlrbutor, within a calendar year MUST be itemized on this
schedule {over $200, ¥ reqular parfy commilfes). All cumulative receipls, (such as foan proceeds and repaymenls, refunds,
rebates, reltrns of deposit, proceeds from sales, inferest or other income) OVER $100 per conlributor, within a calendar
year, MUST be itemized on this schedule fover $200 if requiar parfy commitlee). A conlributor’s occupation s required it an 1
individual makes al least $1,000 in confrbuions during the calendar year. Otherwise, this is optional Page

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMNB DATE

FULL MAILING ADDRESS OR OTHER REGEIPT AMOUNT THIS CUMULATIVE REGEIVED
{street, number, city, state, ZIP code) PERICED YEAR-TO-DATE | RECEIVED BY

1. David W, Carter Contributions:

10979 Balfour Dr. /] Direct
Noblesville, IN 46060 [ tn-Kind desarine) 01/26/20156

Other Receipts: $500.00 $500.00

G Interest IZ! Loan
[ siso. (speciy) David Carter

2 Conltributions:
1 oicect

{1 n-Kind fdoscribe)

Cther Receipts:
[ interest [T Loan
[ miso. gspectyy

Contributor's Occupation if required)
3. Contributions:

[ pireat

[ in-Kind (doscribe}

Otiier Receipts:
] interest [1 Loan
D Misc. (specify}

Contiibutor's Decupatfon (if mquined
4 Contributions:
1 oirect

71 inKind fdoscribe)

Other Receipis:

D Interest f:l Loan
[ Misc. specity

Contibutor's Occupation §f required)
5. Contributions:
] Direct

[ in-kind fdoscribe}

Oiher Receipts:
D Interest D Loan
D Misc. (specifyj

Contributors Occupation {f required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $  500.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 50000
(Enter total on ITEM 16a of the Summaty Sheet) :




REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE B)

P oMMITTEE ITEMIZED EXPENDITURES

tndiara Election Commission {iC 3-9-5-14

INSTRUCTIONS: Please fype or print legibly IN BLACK INK all information on this schedule. For assistance in complefing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures lotaled on ITEM 17a of the

Summary Sheet All cumulafive expenses paid lo individuals, businesses, labor organizations and olher entifies OVER $100 per
recipient, wilhin a calendar year MUST be itemized on this schedule (over $200, if reqular parly commiltee}. All cumulative

expenses, including in-kind, regardless of amount paid lo political commiitees, (such as transfers-out from candidate, legistative
cauieus, poliical action, or reguler party committees) MUST be itemized on this schedule.

Page 1 of 1

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPEHDITURE | COLUMN A COLUMN B A

EXPENDITURE

{sfreet, number, city, state, ZiP code} - - and AMOUNT THIS CUMULATIVE
OFFICE SOUGHT (if applicable) | purpose {be specific) PERIOD YEAR-TO-DATE

3 orect £ Iniing
Sign Maker {7 Payment of Debt
Sign Depot [} Retumed Conlrbaion
1813 £. Colonial Drive Clother $190.00 | $190.00 | C2/18/2015
Onando, FL 32830 Purposa:

Yard sighs

iokect | InKind

Sign Maker {3 Payment of Debt
Harcourt Industries, Inc. .} Refumed Conbibuion

77658. 175 W, Clother $214.00 | $214.00 [ 03/13/2015

Milroy, IN 46156 S
- Palm Cards

[iowest [ intend
1 Payment of Debt
[} Resumed Conbibution

Flother
Purpose:

Code A

Code

Code

Code [ irest £ tnKind
[ paymeant of Dent

[] Retumed Contribution
Clother

Purpose:

Morect 7 inkind
71 Payment of Dett

[] Retumed Contribution
[(Toter
Purpose:

[JDirect [ tnkind
L] Payment of Debt

[} Returned Conkibution
[ lother

Purpose:

[ oirect 7 Inking
[ Payment of Bett

[ Retumed Contribution
Dlother

Puipose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE B | $ 404.00

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
(Enter total on ITEM 17a of the Summary Sheel) 404.00




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
Stale Form 4606 {R13711-05)
Indiana Election Commission {IC 3-9-5-14)

INSTRUCTIONS: Please lype er print legbly IN BLACK ENK all information on this scheduls. For assistance in completing this
scheduls, see insirrctions on the reverse side. List all debls and loans, regardless of the amount, OWER BY the commilee
during the reporting period. Include all amounts owed for of to lend inslitutions, individuals, credit purchases, commitles credit
card accounts, ele. List each vendor paid by credi card issued in the name of the commitiee in the ENDORSER'S colimp. A
lender’s occupation is required if an individual makes foans of al least $1,000 dusing the calendar year. Olherwiss, this is optional.

(CFA-4 SCHEDULE D)
DEBTS OWED BY THIS COMMITTEE

FILE NUMBER

Page 1 of 1
CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S AHOUNY S —— CUMULATIVE | OUTSTANDING
& MAILING ADDRESS NAME & MAILING ADDRESS fif any) INCURRED PAID BALANCE THIS
{(street, number, city, state, 2IP codej {street, number, city. state, ZIP code} | NATURE OF DEBT YEAR-TO-DATE PERIOD
David Carter
10079 Balfour Drive $500.00
Noblesville, IN 46060 01/26/2015| $500.00 $500.00
Loan
LBDER'S OGoLPaTion, Telired, Operations Superintendent
EBBER'S QCCUPATION:
LEMDER'S CCCUPATION:
1ENDER'S GCCUPATION
LBHDER'S DLCUPATION:
LENRER'S DCCUPATION.
LEMDER'S OCCUPATION.
SUBTOTAL THIS PAGE OF SCHEDULED | $  500.00
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY $ 500.00

(Enter total on ITEM 19 of the Summary Sheet)}




